MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-025973
PEPARTMENT oF puaL':.g:'::;TD":“r:::D '_E_I:gis_-__ﬁmuw Regiatration Dmr|z1i9%,.-_._----kegmur 3 No. ___6987 STATE FILE NumBER

DO NOT WRITE AMENDED
ON THIS 5TUB JHE 23563
1. pucaﬁp!’.‘f# LR 2. USUAL RESIDENCE (wr.m decaased llved. If instiftution: Residence before

a. COUNTY s. STATE b, COUN N
Mo, nf":t, Lonis

b. CITY (If outside corporate limits, give TOWNSHIP only) Length aof stay in 1b c. CITY Inside Limits
: OR

R .
TOWN ST, LOUIS, MISSOURI : TOWN Ballwin Ynﬁ No

€. FULL NAME OF {If NOT in howpital, give locatian) {nside Limirs d. STREET {If cutside, give location) Raside on Farm

Wenmution  BARNES HOSPITAL |veo nweo | "™ 117 Lock Drive Yo 0. NIX

admission}

V5 300
Rev. 4/59

ATE AMENDED

3. NAME OF DECEASED First Midd e Last 4, DATE Month Day Year

VIRGINIA LEE HENSLER A July 3 1963

5. SEX 6. COLOR OR RACE 7. Marri Never Married {J |8. DATE OF BIRTH | ¥ M"W’b'hdm IF IJNhDER 1 YEAR _IF UNDER 24 HR
Moni| lT Days I HuurlT Min.

(Typa or print)

wWidow: Divorced [ rE -
W B /30419 39
10a. USUAL OCCUPATION (Give kind of wark done | 105, KIND GF BUSINESS OR INDUSTRY| 11. BlRTHPLACE._ ity and grate or country) | 12, CITIZEM OF WHAT COUNTRY

during rnoat of workin f{llfe aven if retired)

Housewor 0_home Waynesvilje, Mo, SA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Homaer Mitehad] Rubvy Mavg ~ . Cliver Hensler
T5. WAS DECEASED EVER IN U.S. ARMED FORCES? T8, SOCTAL SECURITY NO, | 17. INFORMANT Address

{Yes, no, or unknown) | {If yes, give war or dates of sary]

e | Qliver Henslar, Ballwin, Mo.

18, CAUSE OF DEATH (Enter only one cavse per lin < INTERVAL BETWEEN
FART I. DEATH WAS CAUSED BY: OMSET AND DEATH

IMMEDIATE cAuse oF Second and third degree burns 70-75% of hody 20 days

ond"l‘hom if any, OUE TO (b)

ich gave rise to

abpve gcaus.n fa), / G
g the under- ’ 0
g cause lost. DUE TO ()

DOCUMENT

I. THER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH bul not related 1o the terminah PART IIl. H decessed was female was
ismase condition given in PART | [a) there a pregnancy in last 90 days,

[ D ves | B No I [ Unknown

ASAUT 200" CCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 11 of item 18.)
“Eﬁ‘ﬁo - T 0 0 Turned on light in closet, blew out, clothing
caught fire,

0c. TIME OF  Houl % Month, Day, Vear |
INJURY a.m.,
am 6 136
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] farm, factory, street, office bidg., et .
NOT WHILE AT WORK} Home 3 . Ballwin St. Louis Co. Missourl

21. | attended the decessed lrnmf@[&%@.. fo. ?/3/63 and last umﬁ; alive on j/3/6q
Death occurred .r-\ Q m on the date stated above, and 1o the best of my knowledge, from the causes stared.
222. 5 res or tila) 22b. ADDRESS -y . 22Z¢c. DATE SIGNED
E // W /. V M.D. BARNES HOUSPITAL | 7/3/63
/f’

33a, BURTAT. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lawn, or county) {Srete)
REMOVAL ([Specify)

Burial | 7/&/63 St, Joseph Cemetery Manche M.
94. FUNMERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. z REG F5IGN E ” p
ichrader Funeral Hom=, Ballwin, Mo. JUL & 1963 . T

{Licensed Embalmer’'s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CER'IIFICATPN

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. M/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).
If embalmed:by a*STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.




